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Case Record Form (CRF) for Sickle Cell Disease Patients 

 
Name: ___________________________________   Age: ___________ Gender: _________ 

Diagnosis: ________________________________   Height: _________   ABW: __________ kg  

For ages 12 to <20, BMI percentile: ____________   For ages 20+, BMI: ______________ kg/m2 

Which BMI category for patient’s age (please circle one below, must circle one to be eligible): 

Overweight (25 to <30 kg/m2 BMI or 85 to <95 percentile)        Obese (30+ kg/m2 BMI or 95+ percentile) 

Eligibility Checklist (must all be Yes to be eligible): 

Subject is at least 12 years old:      Yes _____    No _____ 

Subject is male:        Yes _____   No _____ 

Subject has a Hemophilia A Diagnosis:       Yes _____    No _____ 

Subject is either Overweight or Obese:      Yes _____    No _____ 

Exclusion Checklist (must all be No to be eligible): 

Subject has past history of Factor VIII inhibitor of > 0.6 BU on two occasions:   
         Yes _____   No _____ 

Subject has history of abnormal recovery of less than 66% of predicted (less than 66% of the 
calculated value of 2% per unit factor per kg administered): Yes _____   No _____ 

Subject has other known bleeding disorder:     Yes _____   No _____ 

Subject has known other prolongation in aPTT (lupus anticoagulant, FXII deficiency):   
         Yes _____   No _____ 

 

Subject ID (to be assigned if enrolled): ___________________________________________ 

Form Completed By: _________________________________________________________ 

Signature:  _________________________________________________________________ 

Date Filled Out: _____________________________      Calculated IBW: ______________ kg 

Note: if subject currently has a bleeding episode, refer to protocol for appropriate timing for when to initiate the procedure 
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